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ALED JAN 19 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._&/_rmumv REG. 'DIST. MO. 2(;3 !

S:taa'r File No. 3‘:‘;2
Registrar's "h‘; ...........é_\...................

-,

NE—MAEKE A PERMANENT RECORD

1
1

{

1. PLACE. OF DEATH 2. USUAL RESIDENCE (Whars decsassd lived. If lnatlcation: rasidence 'befors
2. COLNTY STA b. dinision).
Warren > STATEMY s sourd, COuNTY 5 oA ¢
b. CITY (1t outside corpurate limite, write RURAL and give & LENGTH OF | . CITY (f outeide corporate limits, write RURAL and give tawaship)® = * -
OR townghip) ig {in this place}| . :
TOWN  Warrenton mos,|  Town St. Louils /
. FULL NAME OF (if not Ln heapltal or Instication, Kive streat address or loeation) (If rursl, give location)
HOSPITAL OR ADDRE§
INSTITUTION Kadly Jane Memorial Home 343 Hebert Street,
3&%5&%5%?_0 8. (Flrst) b. (Middle) ¢. (Last) l 4. DSTE (Month) (Day} (Year)
{Tepe or Print) I s DEATH Jan, 6 - 1950
5, SEX 6. COLOR OR RACE | 7. ‘I:‘!l.ARRIED Es\ygg IEBRRIED 8, DATE OF BIRTH 9, ::GE (Ia Tonre ; UNGER 1 YEAR | & UNDER M hms,
. [Bn-ci!.r) . t onthe | Days | Hours | Min,
Jiale White widow March 23,1859 “an™ e ey
108, USUAL OCCUPATION (Givekind of work: | 106. KIND OF BUSINF.% OR IN- | 1). BIRTHPLACE (Btats or forelgn oountry) 12, CITIZEN OF WHAT
done during mest of warking lify, even if retived) - USTRY NTRY? .
. Retire Carpenter Ohio g 5 -

|

13a. FATHER'S NAME

John ¥, .Andrews _

13b. MOTHER'S MAIDEN

Parmelisa.

IS. WAS DECEASED EVER !N 1.5, ARMED FORCES?
(Y..m.oru?n;mwn) (If yus, xive war or dates of service)

6. SOCIAL SECURITC‘)I’
‘?

NAME 14. NAME OF MUSBAND Ok WIFE

ate Ida M, Andrews .

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

.I.L.Angrewg 2543 Hebert Street,

. Enter enly onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s}, (b). and (c)

*This does not mean AN'I'ECEDENT CAUSES

‘the mode of dying, such -
"a8 heart foflure, asthenta,
ee. It means the dis-

DIRECTLY LEADING TO DFJ\TB'(E)

« Morbid conditions, if ony, givlng DUE TO, (b)

MEDICA.L CERTIFICATION

INTERVAL BETWEEN

ke,

= X

ONSET AND Z;;

g

ease, infury, or complica-

tion which cauaed death. | 11 OTHER SIGNIFICANT CON

Conditions contributing to the death but nof .
. related to the disease or. condilion causing death.

DITIONS

. .
el

. rise to the above eause (a) sating . .
the underlying cause last. . B - . _/ L . ' |
G DUETO((:) G - ‘

1 A 5D

' en

4

WRITE PLAINLY—USING UNFADING BLACK I

9. DATE OF OPERA. | 190, MAIOR FINDINGS OF OPERATION ‘2. AUTOPSY?
: TION | s v L - ; - e ’
- L ‘. . Voie . \'BD N'OD

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g.,Inorabous | 21c, (CITY. TOWN, OR TOWNSHIPY (COUNTY)" {STATE)

SUICIDE, home, farm, {astory, strest, offios bidg..etc) | .

HOMICIDE . T
21d. TIME (Mooth) (Duy) (Year) (Houn | 2le..INJURY, OCCURRED | 21f. HOW DID INJURY. OCCUR?
! WHILE AT NOT WHILE =

INJURY, om. WORK AT WORK

2. 1 heveby'ceriify that I aizended'me ed from o ~L0 190 16 L =C 195D that I lost saw the deceased

alive on

19;2_ and that death occurred al

m. fram the causes and on the date stated above.

gﬁ‘ﬂ 7- /75;_6';

Za. SIGNAFURE |

.Z-Cb DATE
Tﬁu . REMOV, r‘M’

Zib Alif 23c DATE SIGN|

m I.OCATION (Oity. town, or eounty)

24c. NAME o:-' CEMETERY on CREMATORY

(5tate)
St. Louis County Mo

Jan,1l0th,1950 Lake Charlés Ceg, -

DATEREC'DBYLDCAL

ﬁm S SIGNAT?

25. FURERAL DIRECTORS SIGNATURE ADDRESRS

Leid.ner Und. Co, 2223 St, Louls AYE.
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Hs=
'ON 190‘!30 Un= _ f - H .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.......__.,..._..._.

- . : . Student Embalmer lo.
working under my personal supervision.

SEUDONT veveecreanannscoancccsoannanacncsen Signed 42 __-Z%&W

Student E-bal-er

Licensed Embalmer Nn / é/ ¥

-

-

lNote: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.) "

" If this body i not embalmed, fact should be so stated above.



